FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000104949 Secretary of State
1. Entity Name 03-17-2003 90460 046 ***150.00
JIB & ASSOCIATES' OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
511 N 19TH AVE 511 N 19TH AVE
PENSACOLA FL 32501 PENSACOLA FL 32501
S SE— G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3509868 Not Applicable
4 Country Zip Counlry 5. Certfficate of Staius Desired O geae-;?q S:gtional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
[ JOSEPHBALDI-H g o o R o Street A;ﬂdre;;};D. Box Number Is Mot Acceptai)ie-) =
511 N 19TH AVE
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity sr;meits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

'

SIGNATURE

Signature, typad or p;'inlsd name of regisiared agent and title if applicable. (N?TE: Registarad Agent signalure required when reinstating) DATE
z -
- FILE NOWI!! FEE IS $150.00 ) . .
. 9. Eiection Cam Finargin
After May 1, 2003. Fee will be $550.00 Trj:t Fund Co?'\atlrigbnuiilon‘ e O ‘?3’;%90!\2?;33 °
Make Check Payabie to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ' O Delets TILE [ Change [ Addition
NAME JOSEPH BALDI NAME
streeT apoRess | 511 N 19TH AVE STREET ADDRESS
orv-st-2e | PENSACOLA:FL 32501 CITY-ST-2P
TTLE S 3 O Detete TILE () Change [ Addition
e IRENE BALDI| e
STREETADDRESS | 511 N 19TH AVE STREET ADDRESS
orv-s-ze | PENSACOLAIFL 32501 CITY-ST-2P
TILE [ pefete TITLE [JcChange [ Additicn
NAME - - ceme - - - [~ NAME | - e
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . O datete TITLE ‘ [ change  [] Addition
NAME . NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' 1 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP _ CITY-5T-2IF
TILE ' O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , . CY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~DIROMTIB AQUTRERe. Ra\di i/iylo3  §vo- #3200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



